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Be €. LENGTH OF STAY IN Tb ¢. CITY OR TOWN OF oulside corporate limits, write RURAL ond give neares! town) 
2- g 
= LA oo HYlo if Gatley 
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oe = Beg Ye ey om 50) NOX) 
£6 3. NAME OF Firs Middle tow 4. DAI Month o. Yeor 
joy 
Te DECEASED } OF 
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Zier & {OR CONTRIBUTING LT CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
2798 CERTIFICATE OF DEATH 03764 


os Reg. Dist. No. 

3 = 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; ¥ Muence belore adminion) , 

~ bs b 2. ‘ b. COUNTY 

38 ‘ TETbot BAMA? ||| Vesting ton, 

re) w b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give neares! tawn) Vv 

8 i RURAL ond give nearest town) j 

ae St. Michaels 10 Months || Washington, D.C. Le 

¢€ . da. pegs OF Ponte {If not in hospital, give street address} d. STREET ADDRESS: e. Phe | 

k. Rio Vista Vursing Home 5 W St. N.W. vs 0) not 
5 3. NAME OF Firt Middle lost 4. DATE Month Day Yeor 
3 (ype or print) Jane Caroline Blumer crt = =March 20 1958 
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5, SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fa} | 9. DATE OF BIRTH 9. AGE (In years If UNDER 1 VEAR] IF UNDER 24 HRS. 
= . ii y! De Min, 
Female |White |woowmq _onoreot) | May 11, 1878 | 79m. [Mmm] Om | Hown | Hin 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Drug Store New York Us. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry F.. Blumer Marie Friesez 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
No No O62-10-5224H HE. Midgett 52 W St.NW. Wash. D.C. 
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i IMMEDIATE CAUSE (o] on ax 


Then please remave corbon papers. 


DUE TO 
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S 5 Ss pom Wat work [J] at work + 
2 a = : : 
= 3< 21. | certify that | attended the deceased from__C0. re, Wa_.2, 10, , 19-ScEthat | last saw the deceased 
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ae < $ 3 alive on_____ 2 en Oe, 22 c=. and that death accurred atZ> 22M, from the causes and an the dote stated abave. 
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eg ae uria 3/22/58 Olivet Cemeter Sti. Michaels Md. 
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1 =, RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18- 2 
eae og MICAL EXAMINER'S CERTIFICATE OF DEATH 03765 


FOR STATE Reg, Dist. No. 
HEALTH DEPT. [> PLACE OF DEAT . jeceared lived. If institulieg, Residence before admission) 
sta os —_ b. COUNTY, 
ie ee 
$235 LBOT ROSES Ween 7/4 
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ei a 
Nall Sh “i wipowed (] pivorceo (] 15, oe 
10a, USUAL OC UPATION. (Give kind of work done] 10b. KIND/OF BUSINESS OR ol " eh (Slote or foreign cauntry 2. CITIZEN OF WHAT COUNTRY? 
during most ching lite, evga if retired) 
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13, an NAME 


hartea) Ch OR. Ei El buen) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ie, no, oF erknawa) (il ye, give wor or dates of tervice) 


ages 1 and 2 with the Stote 


em within 72 hours offer deoth. 


24 hours ofter death. 
Item, 18. Give Pages 1, 2, ond 3 ta the fune 


fice alang with form PM3. Poge 5 may be retain 


jin 


in a1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] — at a -— . 7 INTERVAL SETWEEN 
ONSET AND DEAT: 
PART I. DEATH WAS CAUSED BY: Eke. (er Co ; oY Ne 2. o~ Cth P 


Gy) IMMEDIATE CAUSE (0) 


21. t certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection C1. tnquiry (J. and in my 
opinian deoth resulted fram: Natural couses [_]. Accident [Ef—~Suicide [], Homicide [[], Undetermined manner [1] 
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£f¢ EXAMINER'S Oo 3a~ sy 
ote NAME (Type) DEPUTY MEDICAL EXAMINER (2}-——~ 
=> = = = = 2 “ache >; 
38s Zo. BURIAL, CREMATION, > DATE THEREOF _ F CEMETERY QR CREMATORY VLOCATION (City, town, ar county) (Stote] 
eo ees. a) / Vien i 
t<6 4, 
- 


‘2do. REC D BY REGISTRAR | ‘2éb, REGISTRAR'S SIGNATURE 
. 


pate APR2  '5S8. 


a ae 
» [ee ee L Lite 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 er 
F?- g CERTIFICATE OF DEATH 03766 
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soe 

$3 M iy cca tg A 2. osuat Pare ee deceased lived. If institution: nce before odmission) 
20 Lx | ad b. COUNTY af 
38 A MARYLAND la n a ha 

Be SycnyoR roy (i ounide ee Vimity. write” [. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If bhtside corporote fimits, write RURAL ond give nearest town) 

6 ‘ond give neorest town) p— He wv 

$2 Easto $ daqes Easter nme. 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


OR INSTITUTION 
EASTOW Memort vob 


- STREET ADDRESS, A 3 eo 


Gol Ido ovo 4g aera ExT). en eid 
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Then please remove corbon popers. Poges 1 ond 


2. NAME OF Firs Middle 1 4. DATE Month 
DECEASED | b : C OF 
{Type or print) "a aco w, ohen DEATH 19 ee 
3. SEX 6, COUPROR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8: DATE OF BIRTH 9. AGE (ln peor [FUNDER YEARTIE UNDER 24 HS. 
—_ 7 Mi 
WW) te wivoweD J pivorceo [] SXb ? a oe os 
TOs. YSUAL OCCUPATION (Give kindof work done] 10. RIND OF BUSINESS OR INDUSTRY [11, tai § (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of worki 4) {/ qd 4 
IV sass Sete 
73, FATHER NAME V4. MOTHER'S MAIDEN NAME J 
$id QE ANA a 


1S. WAS en DEVER IN U, Gu gpre oo FORCES? | 16. SOCIAL SECURITY NO. [17 
peor 


. : i ey FFORMANT Address 
ey a, Ee (it yes, dates of service) | 2o- 4, I 2. 
Zed. 
22 0-BL00YY cus 1S % 
18. CAUSE OF DEATH [Enter only one couse per te (0), (b}. ond (c).] INTERVAL BETWEEN 
S 
( hn 


PART |. DEATH WAS CAUSED BY: A ONSET Adiga reap) 
IMMEDIATE CAUSE (0! 


“eaa.! DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 


|, and in ony event within 72 hours oe 


MEDICAL CERTIFICATION, 


couse (0), stoting the under: ( PUETO 
lying couse lost. (eb 
Pa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
° ves] No G-— 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, “Dey, Yeor ]20d. INJURY OCCURRED —_]20e. PLACE OF INIURY (Home, form, { 20f. (City or town) (County) {(Stote) 
Hour 0. m. While. Not while. foctory, street, office bldg., etc.) 
pom. 19 Jot work [J ot work [J Hl 


21. | certify un Pd {attended the deceased from.__ sr or, i (Mier act that | last saw the deceased 
alive an 1 yo, and nat death accurred Pe Lz 4M, fram the causes and an the date stated abave. 


‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in 


detoched for use os the buriol-tronsit permit. 


PHYSICIAN'S ra “ie GAN \ 
NAME (Type) I> a A 4 pA nal OO, 
wae ne, ION, DATE aT z ay E OF CEMETERY By CHEMATS } LOCATION | 
pity) WL, BAL FA 
ERAL tte | Th ke Doel 4 Ny REGISTRAR Zab, REGISTRAR'S SIGMATURE 
VS AIS (4) WLZZaIe Cc as O65 (p oy 
13M 9/55 gal olf Ti Rh, 


ODRESS (Steel, city or es stote] Lei. SIGNED 
i ae (pia ee 3-655 


~~ 


moy be retoined by the hospitol or ottending physicion. 
the registror prior to burial, cremotion, or removol. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter decth: Page 4 
Page 3 shoul 


TO FUNERAL Dj 


5 “A nvaand 


as 
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ar oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03767 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wai dace il 


2. USUAL RESIDENCE (Where deceased lived. lf institutions Residence before admission) 
©. STATE b. COUNTY 


x 

mn 

>oO 
nv 
ww 
> 
a4 
m 


1, PLACE OF DEATH 
o, COUNTY ie 


ee 
8335 Talbot MARYLAND Maryland Talbot 
a Ef = b. iN ee rey ee corporate lies, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! town) 
f5 5m ‘ "4 
$58 A Easton 3_months Easton 44.0 
$s. a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: / « eager FY 
q Oo A: 
SBE f0|__ae worth st. Ma _ [sth Nog 
3 s 5 2 8 3 petit First Middle Lost A, ren Month Doy Yeor 
ors 
ee 2 < (Type or print) EDWARD beams March 7, 1958 _ 19 
So Be 3 5. SEX 4. COLOR OR RACE |7: MARRIED [J NEVER MARRIED [-)| 8. DATE OF BIRTH 9 AGE to won [IEUNDER TYEAR] IF UNDER 24 HRS. 
=~ Sea : peo Beitis ced Months | Di He Min. 
eo ese Male White wiooweo] —pworceto] | March 7, 1903 55 om] "| vig eae 
Beov 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$n BER I during most of working lite, even if retired) 
rae canning house employee Maryland U.S. 
33 335 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME * fi 
wD v5 
32% 85 Edward Orman Dyott : Naomi M. Page me Jk ¥ 
4252 3 35. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. |17. INFORMANT Addren. 
a 6 Lik F Tas, no, oF unknown) Uf yes, give war or dates of reevice) 
goe.t io” _| 28-12-1191. Dye ton, Maa _ : 
Fors 18. CAUSE OF DEATH [Enter anly one couse pyptine for (0), (bl, ond (c).] we Tanteevat between 
efse PART |, DEATH WAS CAUSED BY » f ee (i 
Beg 8 PAN EM atte CAUSE 0) LPO VWI Ne GCEE tH Cee re avin, 
g2fee “Le 4. DUE TO 
SGa5 Conditions, if any. which OL 
Bengt gove rise to immediote couse = 
2 © ba S (0), stating the underlying( OVE TO 
Ae ole couse fost. 7 (c). 
£ er — = ma 
of, g 8 = 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. eras 
= uo A 
Bisee ON% : ys] nopy 
EPs e% = Me, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injry in Port 1 or Port tof item 18.) 
uve >. or 
2 5S2c i | CAUSE OF DEATH. 
£32355 = sol ae : ze 
E,333 3 [a0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Stute) 
e202 6 Hor 9m, ———— While Not white foctory, street, office bidg.. etc.) | 
ZPLos = p.m. 19 at work [7] of work . 
“diteee Tg ; : i : = A 
25 eed 21. V certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection i. Inquiry [J and in my 
= o3g 5, opinion deoth sesulted from:  Naturol couses XJ, Accident [], Suicide [], Homicide [J], Undetermined monner [] 
ape 
a85G° 4 
e 
Be a 3 (at4® Mf) ¥ ys aap, CHIEF MEDICAL EXAMINER [1] DATE te 
= aE pee ASSISTANT MEDICAL EXAMINER ["] 3 2 
<5 EXAMINER’! . aif CFS 
Boe Pe NAME type) Dr. Louis S. Welty DEPUTY MEDICAL EXAMINER ES} / LY 
£5 Se ee ee ee so : : = ee 
Booze Zo. BURIAL, CREMATION, [22. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
a ese AMON. Speci | ¥ = 
oeta8 B Mar.11, 1958} Woodlawn Memorial Park | rural Easton, Maryland 
eee i, FUNERAL RECTORS SIGNATURE ADDRESS ‘Tao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5. AISME } urice &, Newnam & Son Easton, Md. . 
5M 2/57 | pateMAR 1.3 '58 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3'759 CERTIFICATE OF DEATH touts (oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


¢. COUNTY TALber fuasviRhe 0. STATE MAR rs b. COUNTYS ALES 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) sess 
‘\ TAAAN = AYE X WATTA & 


d. NAME OF HOSPITAL {IF not In hospital, give street oddress) d. STREET ADDRESS ©. tS RESIDENCE 
? ‘OR INSTITUTION / ON A FARM?, 


yes [] No 


3. NAME OF First Middl Lost 
DECEASED om ele a Month a, 


Yeor 
{Type oF print ANNA ~BESSIE Ad away Mar 271958" 
5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. Ree as IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ENNALE while wiDoweD [VJ vwvorceo tf] | AUG & ioe 3 Ae ca Me] Ra Pe 
10. USUAL Scena be kind ay pee ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN Of WHAT COUNTRY? 
MAS aS Corman ee Rice 
Fle aese Wis Neavstt AD OS. by 
) | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wen W. HiGcins HenriéliA VWonEs 
ISS Onc eee asl Fe fae a ro 16. SOCIAL SECURITY NO. | 17. INFO! Address « 
HBS Dic RUBS ARNO FORCES ‘7. k : : 
= = Frwmer  Yttys oan Tee Lsia a) 
> ¢ . 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c}-] INTERVAL BETWEEN 


a / ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 2 : ; / 
IMMEDIATE CAUSE (0 COP CM Lota ’ ie Pisa iow, 1 A 


u if DUE TO J 


= 


funerol director, 
uld be filed with 


‘? 


Poges 1 on 


physicion ond completely filled in 
bon popers. 
leath. 


tou 


Then pleose re 
, cremotion, or removal, ond in ony event within 72 hoy 


7 ¢ 
Conditions, if any, which wate 116-1 ob 
gove rise to immediote 
cote (0), stoling the under. ( DUE TO , 
lying couse lost. (a E Skt wh-% 
ig churellert i 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ves] NO 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
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